Proceedings of the Royal Society of Medicine 14 A woman, aged 35, had had a radical mastoid operation on the left ear performed by me in 1932 for cholesteatoma with the labyrinth fistula symptom. Rapid and complete cicatrization had followed.
In March of the present year she was suddenly seized with a violent labyrinth storm in the course of which I saw her. The onset, along with the vertigo, of severe tinnitus and nerve deafness in the right ear showed that ear to be the source of her symptoms.
There was no discharge from it, however, nor had there been any for two years. The tympanic membrane showed the typical cholesteatomatous sinus in its posterosuperior quadrant and adjoining meatal wall. But all was dry and cicatrized and there was no pain.
In three or four days the acute svmptoms subsided, but a feeling of imbalance persisted ; and, as time went on, several other crises occurred though much less severe than the first, and the deafness remained.
Every obvious cause of labyrinth disease having been as far as possible excluded, and the symptoms continuing, it was decided at the end of May to explore the ear surgically.
As a preliminary, X-ray examination of the labyrinth was made by Dr. Graham Hodgson, who reported: " There is a hazy appearance of the capsular bone of the right labyrinth which is unlike that seen in otosclerosis, and is chiefly affecting the capsule of the superior canal." . . . "It may be caused by an acute infection, but there is no X-ray evidence of infection of the right mastoid process."
Fortified by this report, I performed a radical mastoid operation on the right ear. A moderately large mastoid cavity, empty and with dark and jagged bony walls was disclosed, communicating freely with the antrum. No granulations were to be seen anywhere, the bone being quite dry and bare. But lateral to the superior canal, that is to say, at the precise spot indicated by Dr. Graham Hodgson, a patch of disintegrated bone, about 1 X 3 mm. in area, was found and removed with a fine curette, the superior canal not being opened as far as could be seen. The bony granules were of the sand-grain kind found typically in cholesteatoma, and on the floor of the aditus one small patch of cholesteatomatous membrane was identified. The tympanic cavity was equally dry and void of granulations, scar-tissue only being present, in which a fragment of the malleus was embedded. The labyrinth was not opened.
The operation was followed by immediate disappearance of all giddiness, and as time has gone on even the hearing has shown some improvement. Tinnitus remains unchanged.
Attention is drawn (1) to the " M6ni6re" syndrome arising from. latent cholesteatoma; and (2) to the discovery by X-rays of a minute patch of caries on t'he outer labyrinth wall. The bearing of this latter fact upon the value of X-ray examination of the labyrinth not only in cases of otosclerosis but also in cases with M.ni6re symptoms needs no emphasizing. Operation.-Radical mastoid. Thick pus in small mastoid antrum. Lateral sinus normal but far forward. Antrum very deep and bone much sclerosed. Long aditus. Cholesteatoma. Dura mater widely exposed. Pulsated well-no obvious tension. Small extradural abscess in middle fossa above the attic. About rn' x of stinking pus. Antrum and tympanum packed with " bipped " gauze; pack also placed through posterior wall of auditory meatus. Specimen of pus taken for laboratory examination and culture. Report : Swab dried-no direct film made. Cultures grew Bacillus proteus, probably owing to contamination. Both cultures showed some Gram-positive cocci but it was impossible to isolate these, owing to the presence of B. proteus.
17 Mr. A. B. PAVEY-SMITH said that he had had a similar case recently. There was chronic suppurative otitis media on both sides. The patient had been sent to him because of pain in the left ear three days after his doctor had syringed it. When he arrived at hospital he was apparently very deaf; his inability to answer questions turned out, however, to be due to aphasia. His ear was dry, but there were a few granulations in the attic region. There was no mastoid tenderness. He (the speaker) operated on the patient the same day, and found cholesteatoma and an extradural abscess, which contained about 2 drachms of pus. The dura mater was red over an area of 1 cm. The whole condition cleared up rapidly, and the aphasia recovered in four days. There was no sign of paralysis in any other part of the body. It was apparently an early case of cerebral cedema. Patient was very drowsy; could be aroused only with great difficulty, and exhibited great irritability when disturbed.
